A 71-year-old man was referred to our hospital because of hematuria. CT scan showed a huge aneurysm (43 × 32 × 30 mm) in the right kidney. The patient was treated successfully with transcatheter arterial embolization (TAE) using detachable steel coils. At present, 1 year after TAE, the patient has no hematuria and hypertension. To our knowledge, this case is the second largest aneurysm treated successfully by TAE. 
Introduction
With the development of microcatheter guide-wire systems and the advent of new embolic materials used primarily in interventional neuroradiology, the number of renal artery aneurysm cases treated successfully by embolization has increased [1] . However, from the standpoint of preserving renal function, frequently repeated intervention is controversial. In some cases, it is not easy to treat renal large aneurysms, such as those 35 mm in diameter, by interventional embolization alone, because of the risk of migration of the embolic materials [2] . Previously, Saltiel et al. reported the embolization of a giant renal aneurysm (about 100 mm in diameter)
with Gianturco-Wallace coils [3] . Here, we report the second largest aneurysm (44 mm in diameter) [4, 5] treated successfully by only one-time interventional embolization using detachable steel coils. Fig. 1) . The level of contrast was almost the same as that of the renal artery in the early phase and also in the delayed phase of enhancement. Under a diagnosis of renal aneurysm, we performed embolization of the aneurysm using 10 detachable steel coils (25 mm × 200 mm) (Fig. 2, 3 ). After embolization, the patient complained of very slight pain in his right back; however, the pain disappeared within one day.
Enhanced CT, 4 weeks after embolization, showed no blood flow in the aneurysm. At present, 1 year after TAE, the patient has no hematuria or hypertension.
Discussion
Recently, interventional embolization has become the definitive treatment for arterio-venous fistulas, malformation, and aneurysm [1] . However, in some cases, the treatments were converted from embolization to surgery [2] . The reasons reported were: (1) the possibility of renal deterioration resulting from repeated embolization due to the large-sized aneurysm [6] ; and (2) the risk of pulmonary embolism caused by the obliterating agent, which might flow directly into the vena cava through the renal vein [7] . Especially, large renal arterial aneurysms typically require nephrectomy. Kohei et al. reported that the indication for open surgery for renal aneurysm was a diameter of 20-25 mm [5] . In the present case, despite the large size of the aneurysm, there was not a great deal of blood flow to the renal parenchyma peripheral to the renal aneurysm, the renal vein, or the vena cava, and we used detachable steel coils with careful checking of the tips of the coils, to successfully occlude the aneurysm. After checking blood flow by CT and/or angiography and with detachable steel coils, TAE may become the first useful treatment trial for renal aneurysm, even for those that are large in size. To our knowledge, our case is the second largest renal aneurysm treated successfully by percutaneous embolization [3, 4, 5] . Right renal arteriography showed that the aneurysm disappeared completely just after embolization using detachable steel coils.
